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Read before the Lee County Medical Association, at the June Meeting, by W. G. 
Hayes, M. D. 





Maj. C——, zt. 52, married, a planter, was a subject of chronic 
diarrhea while in the army; except with threatening attacks of it 
since from time to time, health has been otherwise good. 

Gentlemen: As this case is a peculiar one and nothing like it 
has attracted my attention, either in the authorities or journals, I 
am permitted to hope that a brief history of it will be neither un- 
interesting nor uninstructive. 

Dec. 18th, 1881. Sunday evening at 3 o’clock we were called 





in great haste to go five miles in the country to see Maj. C 7 
who had been thrown from a buggy by a runaway team, upsetting 
the buggy and throwing the two occupants out. 

The Major was thrown with great force against the end of a 
fence rail, which came in contact with the right side of the face; 
was taken up insensible and carried to a neighboring house, where 
we found him one hour and a half afterwards. He complained of 
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our delay, and thought we had put him off too long. We found 
him covered with blood, his face badly mangled and swollen, his 
mouth clotted, his speech very imperfect, and the blood running 
anteriorly and posteriorly from the nose. 

It was a horrible sight to witness, and distressing in prognosis. 
After removing the blood trom the face, we proceeded by trim- 
ming close the beard. On first sight we found two gashes in the 
cheek, each about two and a half inches long and extending to the 
bone; one beginning directly beneath the right nostril and extend- 
ing irregularly to a point about the centre of the cheek; the other 
divided the lower lip half way between the centre and the right 
corner of the mouth, extending downward and to the right. 

After a brief but satisfactory examination (under sponge and 
water) of the fractured jaws, we promptly closed the lacerations 
by stitches. 

The right cheek was badly complicated, the superior maxilla be-- 
ing comminuted—also the malar on the same side. The teeth on 
this side were easily moved separately, and were held in position 
with the crushed bone only by the gusm, which were not lace- 
rated. 

The gash made in the laceration .of the Levator muscles also 
severed branches from the mouth and nose, and soon he vomited 
a large amount from the stomach, and was relieved of the nausea 
that he had been complaining of, and then rested quietly under a 
dose of chloral until we could get an ambulance to take him home. 

On arrival, at 8 o’clock, p. m., had a free natural action from the 
bowels; was put to bed with pulse feeble and breathing difficult, 
which was due, in part, to clotted blood in the nose, that we 


‘would not remove for fear of fresh hemorrhage. 


Treatment as indicated, whisky and carb. ammonia, chloral hy- 
drate and warm appliances; bowels acting again at 11 o'clock, free, 
bilious stool; quite restless all night. 

Monday, 19th. Deglutition difficult this morning—due to swell- 
ing of soft parts and complication of fracture: spitting or biowing 
out large quantities of coagulum. At 10 o’clock an action from 
the bowels, all blood, and due to a deposit which had been accu- 
mulating in the stomach since 5 o’clock the evening before, the 
time at which he vomited freely. 

In consideration of the complications in this case, Dr. W. B. 
Rogers, of Memphis, was called, who met us at this date; and on 
close examination (the coagulum having passed from the mouth 
and the patient well rested) he discovered a fracture, also, on the 
left side, in the superior maxilla, passing transversely across the 
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facial surface, near the canine fossa, and downward in front be- 
tween the canine and incisive teeth. 

The consideration in this council (in which Dr Sumpter was in- 
vited to take part) was, first, the demand for an operation to take 
away all comminuted bone from’the right cheek. 

Second, the possible repair of bone, if properly adjusted and 
supported in a vulcanized rubber plate, to be prepared by a_ skill- 
ful surgeon dentist. 

Yet, age and condition, long and tedious treatment, and doubt- 
ful repair were opposing features\in this plan. It was neverthe- 
less agreed upon, though reluctantly; yet we never had reason af- 
terward to regret it. 

Treatment: Bitter wine of iron, dose 3ss. ter die; chloral hy- 
drate, pro re nata. Listerine as a disinfectant and antiseptic. Nose 
and mouth syringed out frequently, with much discharge of clots 
and muco-pus. 

Tuesday, 20th. Rested well last night; is now taking beef tea, 
maltine and cream. Listerine used freely to mouth and nose; 
breathing some better; deglutition improved on account of ban- 
dage being tightened, and supporting action of jaws. Was exam- 
ined by Dr. N. N. Hayes, dentist, of Helena, who discovered still 
another fracture that had escaped our notice up to this time (al- 
though it had been suspected). This was a fracture of the shaft 
of the inferior maxilla, just in front of the mental foramen of the 
right side, which corresponded with the gash of the lower lip that 
has already been described. The discovery of this fracture very 
materially increased the difficulty in our plan of treatment. We 
were now deprived of the leverage and support of the lower jaw; 
and it was necessary to contrive a plate, so as to act asa stay, both 
to the upper and lower jaws. The patient was anesthetized and 
the impression taken. 

Wednesday, 21st. Rested badly last night; troubled by dis- 
placement of bandages; swallowing difficult; patient low-spirited 
and fearful of being strangled. Temperature having been very 
little above normal up to this time, is now exaggerated into 
fever. 

Thursday, 22d. Seems better this morning, taking nourishment 
and tonic with more ease; is troubled about the adjusting of the 
plate that is to be put in the mouth this morning. The dentist 
who had been laboring constantly and skillfully for two days, was 
now ready. The plate, which is before me for inspection, has two 
surfaces—an upper and lower, with sockets fitted for the stay of 
upper and lower teeth when the parts of fracture are evenly ad- 
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justed, and resembles somewhat along piece of “popping” wax or 

chewing-gum that a girl would pull from her mouth, “V” shaped, 

showing the impression of every tooth inthe head. You may ob- 

serve that on the lower margin of this plate there is a correspond- 

ing gap to the one made in the lower jaw by the evacuation of 
the five teeth we have already described; this gap in the plate was 

made as large as possible, for through it only could we have in- 

gress to the mouth. 

The plate was introduced by the dentist, and as the intelligent 
assistance of the patient was needed in placing it, he was not an- 
zsthetized, but was compelled to endure the adjustment of frac- 
ture and setting teeth in the plate with much pain, which he did 
with more complacency than we expected. 

The skillful arrangement of this plate adapted itself to the jaws,. 
approximating a natural position. After applying our bandages 
and an isinglass plaster passed across the chin to carry off the 
fluids from the mouth, he was permitted to rest. 

Through the gap described, we were able to pass the nozzle of 
a syringe, and with antiseptic solutions his mouth and nostrils 
were frequently cleansed; and a tablespoon could enter sufficiently 
to turn in its liquid contents. The treatment as already given, was 
kept up with very little variation for two months. 

On the eighth day there was a rise of temperature, with a more 
liberal discharge of muco-pus, and much complaint of pain in the 
jaws. This high inflammatory action lasted until the 13th day, 
when it began to subside. At this time, being the 1st day of Jan- 
uary, we removed bandages with much care, cleansed and re- 
dressed the face, with intention to let the plate remain in situ for 


_a few more days, but next day found plate entirely dislodged, af- 
ter a spell of coughing, which was produced by imperfect deglu- 
tition. The plate was then removed, dressings re-applied, and af- 
ter taking two stitches in the hair-lip that was forming ‘from the 
gash below, we congratulated our patient that union was rapidly 
being completed in the fractured parts. 

Feb. 1st. He began to eat soft eggs, rice, gelatine and other 
semi-solids. At this time a small spicula of bone was taken from 
the mouth, and an abscess formed beneath the fracture of the 
lower jaw. This abscess was kept open for three months as a. 
drainage; one small spicula passed in the meantime. 

Four months after injury the light bandage was taken off. The 
beard having grown out sufficiently, leaves no deformity when the 
mouth is closed, except the cicatrix across the levator muscles. The 
action of these muscles and sensitive nerves are left imperfect, but 
are improving by use. He can now eat any well prepared food;, 
health good; attentive to business, and is grateful for the results. 
in the case. 
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IODOFORM AS A DRESSING TO FRESH WOUNDS. 





By Linpsay Jounson, M. D., or Ga. 





Last February I was called to see a young man at Bartow Iron 
Works—a station on the W. & A. R. R—who had, the evening 
before, been run over by a freight train, his right ankle being so 
badly mangled that amputation of the lower third of the leg was at 
once performed. At the time of the operation no antiseptic pre- 
caution whatever was taken. Patient was very much exhausted 
from loss of blood, long suffering (eighteen hours having elapsed 
since reception of injury) and shock. Wound was simply dressed 
with cold cloths, and directions left with the nurse to keep dress- 
ing wet till my return next day. Primary dressing was then re- 
moved and iodoform well sprinkled over surface of wound, the 
stump enveloped by a wide piece of smoothe cloth, greased with 
vaseline to prevent sticking, and over the whole a roller bandage, 
to be unmolested for four days. At the expiration of this time I 
returned, and upon removing the dressing found wound perfectly 
sweet, presenting a healthy, granulating surface with slight sero- 
sanguineous flow. Sutures were all removed, wound cleansed and 
dressed in same way. Directions left with nurse to continue the 
use of iodotorm, removing dressing and reapplying once in twenty- 
four hours. 

After this I saw patient every four days. No pain or muscular 
twitching in attendance; slept well without the aid of an anodyne 
or hypnotic; appetite good throughout; suppuration slight, and 
from first to last not the faintest odor ever perceptible. In two 
weeks from date of accident patient was up and on crutches; no 
untoward symptom having shown itself during treatment, and no- 
thing used as a dressing save the iodoform. 

» Again: Virgil Cox, et 22 years, an employee of the W. & A. R. 
R., while engaged in coupling cars at Cartersville, Ga., on the 
night of April 8th, had his clothing caught in a brake and was 
thrown beneath the cars, one wheel passing obliquely over right 
leg between the knee and ankle. The cars being in motion he 
was carried the distance of forty feet, receiving in his passage over 
f the track-railing and ends of cross-ties, deep lacerations on either 
side of the perineum, besides numerous superficial abrasions and 
contusions. When I first saw him it seemed almost a forlorn hope 
to attempt surgical interference; yet not feeling satisfied to stand 
passively by and make no effort at saving a valuable life, had him 
‘taken from the office floor of a hotel, where he had been borne by 
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friends, and placed upon a table. Ably assisted by Drs. W. W- 
and R. W. Leake, I amputated thigh at the lower third, about 
12 o’clock—two hours after reception of the injury. With all the 
unfavorable circumstances surrounding such an operation at such 
an hour—the profound shock, excessive exhaustion from previous. 
loss of blood, it appeared almost impossible that patient should 
survive even a few hours. Stump and other wounds all dressed, 
our full energies were employed in reviving patient from chloro- 
form stupor, and establishing general reaction. Suffice it to say,. 
he at length “came around.” For the first few days carbolic acid 
in conjunction with iodoform was used as a dressing and general: 
disinfectants. 

About the fifth day sutures were removed; wounds, stump and 
perineum presenting fresh and healthy granulating surfaces. After 
this iodoform alone was used, previous experience having thor- 
oughly convinced me that as a local anesthetic and antiseptic, and 
as a remedy against painful muscular jerking, this agent was par 
excellence. At each dressing the wounds were well cleansed of | 
the sero-sanguineous matter which invariably follows amputations 
and wounds of like character, and a fresh supply of iodoform 
sprinkled over the surfaces, covered with several layers of soft 
cloth, and the whole length of stump enveloped ina roller ban-- 
dage. This method was persisted in during the whole course of 
treatment; and, as in the case previously mentioned, not the 
slightest odor, at any time, could be detected, nor was pain pres- 
ent in a degree demanding the employment of an anodyne. The- 
perineal wounds, which gave us most concern, healed with great 
kindness and rapidity. Indeed, I have yet to see a case that, all’ 
in all, resulted so satisfactorily. Notwithstanding the intervention 
of acute rheumatism, thefyoung man was able to take crutches and 
walk the distance of seventy yards, get upon the cars and go to: 
his home, about forty miles distant, the 48th day from the time of” 
injury. His wounds all healed, and in geod general health and. 
spirits. 

Now, in taking a retrospect of the action of iodoform in 
this last mentioned case, when the patient was subjected to power- 
ful shock, numerous abrasions and contusions, deep lacerations in. 
and near vital organs, and an exhaustive operation, I am forced to, 
the conclusion that most of what has been said of the intoxicating” 
and poisonous effect of this agent is all “dosh.” Not for a single 
moment could elevation of temperature, headache, depression, 
loss of appetite, or other untoward symptom be ascribed to this: 
remedy. That some individuals may exhibit an idiosyncrasy in, 
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respect to iodoform, I have no doubt; while in a great majority of 
cases I am led to believe nothing of a toxic nature could be im- 
puted to its employment. As in opium, ipecac and various other 
drugs, if unfavorable constitutional peculiarities should arise, the 
discontinuance of its use would at once, I am sure, put a stop to 
the trouble. 

I will only add, that in a recent case of deep knife wound— 
penetrating the thoracic cavity from behind—I used iodoform 
alone as a dressing, receiving from its use the full benefit of a safe 
antiseptic, a reliable local anesthetic and rapid promoter of healthy 
granulation. Am now treating a serious gun-shot wound with 
much satisfaction, with this agent alone. 

In a great number of other cases, differing in character, yet all 
fresh wounds, I have employed the iodoform to my full and entire 
satisfacion. 





GONORRHEA. 





By T. H. Locan, M. D., or Ga. 





As I have had the benefit of several articles on the treatment of 
gonorrhea in your Journal, I wish to give to the profession my ex- 
perience through the same channel. I have used some of the 
various remedies laid down for the treatment of gonorrhea with 
various results, some have proved successful in my hands, in some 
cases, while in others they have failed. (What is one man’s meat 
is another’s poison), As far as my experience goes in the treat- 
ment of gonorrhea, there is nothing that can truly be calleda 
specific. The treatment I have had most success with and that 
which seems to be nearer a specific than any other, is as follows: 


De i 8A grs. 1xxx, 
NN MONS dew Nos ie a ewe ewes Bawa aera grs. XXX, 
I Re his eg ey na kane asad nibs grs. x, 
II. 65 ok hs ccewinurinsacnees grs. viij, 
SOUS 5 eee iia thas ee ekess 1; G: j. 


M. Sig. Shake and inject a syringeful every two hours, urinat- 
ing each time before injecting. The injection should be retained 
two full minutes, then allowed to escape slowly, so as to leave the 
sediment in the urethra. The kino must be pulverized and dusted 
through a fine cloth so as to free it from lumps. 

Out of 18 cases treated with the above, there was not a single 
case in which a cure was not effected inside of 14 days after com- 
mencing treatment. Cases seen early in the attack yielded in half 
that time. 
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One case especially, that of a young married man of high social 
standing, consulted me on the 24th of April last; said he had no- 
ticed a slight discharge with a burning sensation in the meatus the 
day before. In my eagerness to try the remedy again, I prescribed 
the injection only, and impressed upon his mind the importance 
of using it promptly every two hours; he did so throughout the 
day and entire night. Next morning he expressed himself well. 
I gave him a dozen capsules and told him to write to me in two 
or three days; at the end of that time I received a letter from him 
stating that not a single symptom of the disease remained. In 
this case the remedy had a fair trial, and cured the disease in 
twenty-four hours, though as a general thing it takes a longer time. 
I use no internal medication until the inflammation has subsided, 
then a dozen or two capsules will generally suffice to clear up the 
urethra and remove all remaining traces of inflammation. 

The advantage of this treatment over all others I have used is: 
1st. The stomach is not crowded with nauseating potions, thereby 
interrupting digestion. 2d. It is perfectly painless, and not fol- 
lowed by stricture. 3d. The promptness and certainty with which 
‘it acts. In none of the cases treated did chordee become a trouble- 
some symptom and not requiring any anodyne treatment, and 
after a few injections the pain, on urinating, was almost or entirely 
removed. In chronic cases, when other remedies had failed, it 
acted like a charm. Occasional coition and horseback exercise 
did not arrest the progress of cure. Stimulating drinks and articles 
of diet should be avoided. 

This treatment is not original with me, but I have never seen it 
in any of the medical works. I would like for some of the medi- 
cal brethren who have never used it to give it a trial and report 
through the SouTHERN MEpDIcAL REcorp, and tell me if Iam 
right in pronouncing it a specific. 





THE DIFFERENTIAL DIAGNOSIS OF THE CAUSE 
OF SUDDEN UNCONSCIOUSNESS. 


By R. O. BEArp, M. D. 


It is a matter of wonder that to a subject of such grave importance, 
as “The Differential Diagnosis of the Cause of Sudden Uncon- 
sciousness,” so little distinctive attention has been paid, for though 
unconsciousness be but a symptom of diseased or perverted action, 
it is one of such vital consequence, often one of such imminent 
danger, that a fortunate or fatal issue frequently turns upon the 
pivot of the prompt diagnosis and intelligent care of the physician. 
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Even granting that in any given case all idea of an immediately 
fatal tendency is eliminated—supposing that the conditions point 
to nothing more serious than ordinary inebriation—it must not be 
forgotten that upon the doctor’s diagnosis and the expression of 
his opinion may hinge not only his own reputation, but also the 
moral character of a, perhaps, hitherto innocent individual. 

Mistakes of this nature have been made, even by reputable prac- 
titioners, and more than one victim has in consequence, suffered 
death in forced confinement, without care or treatment, and found 
vindication only in an autopsy which revealed an organic lesion as 
the cause, first of coma, and subsequently of disease. 

The need of a careful study of the various causes productive of 
this phenomenon is thus prominent, because their differentiation 
is apt to be so obscure that physicians of undoubted ability have 
found themselves baffled. 

In this paper I propose to consider only those conditions in 
which unconsciousness is of sudden occurrence, unattended by 
marked or continued prodromata, and sufficiently complete to ren- 
der the patient incapable of furnishing subjective evidence or prior 
history. I shall endeavor to outline the distinctive symptoms ob- 
‘servable in these cases, and as the readiest means of studying these 
I shall append a summarized table which may prove of some diag- 
nostic value. 

The possibility of the co-existence of two or more diseases giv- 
ing rise to this condition, or of the complication of disease with 
accident, or vice versa, must always be borne in mind. Apoplexy 
or sunstroke may supervene ina state of acute alcoholism; cere- 
bral congestion or embolism may be accompanied by slight hem- 
orrhage. An apoplectic attack has been known to follow an epi- 
leptic seizure, and contusion, concussion and compression of the 
brain may be combined as results of severe injury. 

Under the generic term of Afoflexy, a relic of the old-fashioned 
nomenclature, is grouped a class of cases almost involving coma, 
but with variations sufficiently distinct to indicate the differing seat 
and character of the causativelesion. These are, (1) cerebral con- 
gestion, (2) cerebral hemorrhage, and (3) meningeal hemor- 
rhage. In 

CEREBRAL CONGESTION 


unconsciousness is rarely of primary occurrence. It is usually 
preceded by general hyperemic symptoms, and only in occasional 
cases is the initial evidence of disturbed function. Its distinctive 
features are: a partial paralysis, frequently bilateral but rarely, if 
ever, hemiplegic, contracted pupils with feeble reaction, tempera- 
ture continuously higher than normal, respiration slow and labored 
but lacking the stertor and peculiar expiratory puffing of the lips 
and cheeks observed in cerebral hemorrhage, venous distention of 
the face and neck, and the comparatively rapid restoration of men- 
tal and muscular power. 

This condition is not unfrequently superinduced by sunstroke or 
alcoholic stimulation, and if prolonged may end in serous effusion 
and death. 
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The existence or non-existence of hypertrophy of the heart, as 
an exciting cause, should be determined, and may serve as a valu- 
able aid in diagnosis. 

The opinion held by Trousseau that so-called apoplectiform con- 
gestion is always epileptic in character is certainly untenable, not 
only because many of the general symptoms are essentially differ- 
ent, but also because an epileptic attack in which coma is as pro- 
longed as it is in many cases of cerebral congestion must consti- 
tute the graver form of the disease and must involve convulsions. 
so pronounced as to render mistake impossible. 


CEREBRAL HEMORRHAGE, 


unlike the foregoing, is always marked by sudden unconsciousness. 
The probable age of the patient is a question valuable in diagnosis, 
as hemorrhage rarely occurs before forty. The generally complete 
suspension of intellection, sensation, voluntary and reflex motion, 
the occurrence of true hemiplegia, the relation or paralysis of the 
sphincters, the stertorous and puffing character of the respiration, 
the varying temperature, the inequality and insensibility of the 
pupils, and the frequent lateral deviation of the eyes and head to- 
ward the non-paralyzed side, are its most important character- 
istics. 

Those rare cases in which the Pous Varolii is the seat of hem- 
orrhage are most difficult of diagnosis, because the pupils are apt 
to be equally contracted, the respiration lacks the characteristic 
stertor, and paralysis is long delayed and often di-facial. This. 
condition is, in particular, closely simulated by opium narcosis. 


MENINGEAL HEMORRHAGE, 


although of rare occurrence, is a distinct cause of sudden and pro- 
found coma. Its symptoms differ little from those of cerebral 
hemorrhage. 

A tendency to aremission and recurrence of the attack, the usual 
appearance of a general motor and sensory paralysis instead of 
hemiplegia, and the non-impairment of reflex action, are the only 
differential points we can observe, and whilst these may indicate 
an involvement of the meninges, it is not easy to determine 
whether the meningeal lesion is a primary one or whether it is 
consecutive to a cerebral hemorrhage by process of invasion. 


CEREBRAL EMBOLISM 


is another usual cause of sudden unconsciousness. Although pos- 
sible at any age, yet the youth of a patient attacked should be re- 
garded as presumptive evidence in favor of an embolus opposed 
to hemorrhage. The existence of endocarditis or of a valvular 
heart lesion also offers good grounds for a suspicion of embolism.. 

A right-sided hemiplegia generally appears because the left 
middle cerebral artery is the usual seat of impaction. This, with 
a partial loss of sensation, and the general symptoms, as detailed 
in the summary appended, make up its distinctive features. Er- 
lenmeyer may be quoted as authority for the stated normality of 
the pupils. 
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Recovery is usually not long delayed, and the paralysis disap- 
pears coincidently with the return of consciousness. A complete 
absence of paralysis and the occurrence of a variety of epilepti- 
form convulsions have been reported in a few cases. 


CEREBRITIS 


would not require mention in this connection, but that some excep- 
tional cases are on record, in which coma has been suddenly in- 
duced by the rupture of an abscess and escape of its contained pus 
into the cerebral substance. In these instances slight unilateral 
convulsions have been noted, and the appearance of the discharge 
through the auditory, nasal or orbital openings, and the general 
evidence of inffammatory action, are sufficient diagnostic signs. 


SYNCOPE 


is so familiar a condition that it is quite unnecessary to enter into 
its description. Its consideration here is only valuable on account 
of its relation to other causes of unconsciousness. Itis in all cases 
due to an arrest of function in the cerebral cortex through failure 
of its arterial blood supply, whether that failure is incident to a 
general or local anemia, to sudden failure of the circulation, tem- 
porary arrest of the heart’s action, or to extensive hemorrhage 
from any source. 
EPILEPSY 


it is equally needless to describe in detail. Its symptoms are well- 
known, and in ordinary cases easily recognized. After the stage 
of convulsive action has passed, and coma has depended, its re- 
cognition may, however, be more difficult. 

The formerly livid countenance takes on a pale ashen hue; the 
pulse becomes feeble and irregular; temperature remains high—in 
some cases as high as -_ F.—the pupils contract, and frothy 
saliva, sometimes streaked with blood from the bitten tongue, is 
found upon the lips. 

Paralysis is never proper to epilepsy, but it should be remem- 
bered that “a paroxysm of epilepsy may act as an exciting cause 
of an apoplectic seizure.” A case of this kind is reported in a re- 
cent number of the New York Medical Record. 


CATALEPSY 


is the cause ot a peculiar form of unconsciousness comparatively 
easy to differentiate. 

Almost invariably peculiar to the female sex; paroxysmal in 
character; of uncertain duration and constant recurrence; and at- 
tended with remarkable muscular rigidity and contortion, it is lit- 
tle apt to offer any possibilities of error. 

The feeble, but regular, pulse and respiration; normal tempera- 
ture; dilated and sensitive pupils; open and tremulous eyelids; 
anemic retina, are points worthy of remembrance. 


CEREBRAL HYSTERIA, 


in certain rare cases, is characterized by a sudden loss of conscious 
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ness, which may continue for severai hours, with slight intervals. 
It is almost without exception confined to women. It is not ac- 
companied by paralysis, and involves only a partial suspension of 
intellection, sensation and special sense. The patient can be mo- 
mentarily aroused, but suffers an immediate relapse. There is lit- 
tle evidence of disturbance of the circulation or respiration. Con- 
sciousness is speedily restored on the application of the cold 
douche. 
INSOLATION, 


or sunstroke, although easy of recognition by means of the pres- 
ence and prevalence of its exciting cause, is obscure in its path- 
ology. It varies, of course, in duration and intensity. In certain 
cases cerebral hemorrhage is induced, when paralysis and other 
symptoms proper to the latter appear. 

The pulse always varies; the rapid and somewhat stertorous 
respiration is sometimes accompanied by a low moaning sound; 
the temperature ranges from 108° to 110° F.; the skin is peculiar- 
ly harsh and hot, and the pupils contracted and insensible. Vomit- 
ing and purging are dangerous symptoms.— Chicago Med. Four. 

{To be continued in September Number.] 





ON CHOLERA INFANTUM. 
By W. F. Hamer, M. D. 


I shall not enter into the general details of this subject, as every 
practitioner knows what infantile cholera is, but will simply report 
some cases as they have occurred in my practice. 

Case I.—I was called to see M. E., aged eleven months, July 10, 
1881, at 10 a. m., and found her vomiting, the bowels acting every 
ten minutes, the discharges being very watery; pulse 140, temper- 
ature 104°. There was considerable stupor. She was placed,ina 
mustard bath from six to ten minutes, and afterward rubbed dry 
and laid in bed. The following was ordered: Iced gum-water 
freely as a drink alternately with sub-nit. of bismuth and saccha- 
rated pepsin, of each ten erains, given in ice-water every one or 
two hours. <A poultice of mustard and flaxseed was placed over 
the abdomen and cold applications made to the head. I called at 
2 p.m., and found the patient resting easy. The bowels had 
moved four times and there had been some vomiting; pulse 130, 
temperature 1024°; treatment continued. I saw her at 7 p. m.; 
pulse 130, temperature 102°; had vomited two or three times; 
bowels had acted three times since 1 o’clock. The bath was again 
resorted to and the following prescription was given: 


R Tinct.opii deodorat 
Bismuth subnit 
Syrup simpl 
Mist. cretz 
Mix. Sig. Teaspoonful every two hours alternately with the 
gum-water. Iced brandy was also prescribed. 
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Called at 6 a. m., July 11th; patient resting easy; treatment con- 
tinued. Called at 11 a.m. There had been some vomiting, but 
the bowels were easier; pulse 102°. The bath was again given 
and treatment continued. At 2 p. m. patient was resting well. At 
8 p. m. pulse 130, temperature 102$°; bath again given and treat- 
ment continued. 

At 7 a.m., July 12th, patient had rested well, vomited but twice 
during the night; the bowels had moved three times; pulse 115, 
temperature 100°. At3p.m.,, still improving; medicine to be 
given at longer intervals. 

July 13th, at 8 a. m.,, still improving. Case discharged. 


Case II—R. H., aged fourteen months. I first saw him on 
July 14th, at 3 p.m. The bowels were acting frequently and the 
patient had vomited several times; pulse 120, temperature 103%4°; 
the stools were thin and watery. I ordered the following— 


i IN osha deme sp aehnn ner dee ne anes 3 ijss, 
OG is in coisas cu see an ens ged neis c 
UN dk sh a ncn eh Mi apcnie B se See a benakeebas os 3 SS, 
PI MS ities de ebvanig tie se sndeke =< itoxs 5 ij. 


Mix and divide into ten powders. One powder to be taken 
every two hours in ice-water alternately with gum-water. A poul- 
tice of flaxseed and mustard was applied over the abdomen, mois- 
tened with an infusion of hops. Cold applications were made to 
the head. 

At 9 p. m. pulse 130, temperature 104°. A mustard bath was 
given and iced brandy ordered to be given alternately with the 
powders. 

At 6 a.m., the 15th, the bewels were easier, but the patient had 
vomited three or four times; pulse 120, temperature 102°. Treat- 
ment continued. Att p.m. resting at ease. At 7 p.m. pulse 115, 
temperature 101°; the bowels had moved three times since my 
last visit; patient had vomited once. 

At8a.m., July 16th, still improving. Case discharged. 


Case III.—Z. E., aged sixteen months. I visited him on July 
17th, and learned from the parents that previous to my call he had 
had simple diarrhoea for a week or more. At the time of visit the 
vomiting was persistent, the bowels acting at short intervals; stools 
very watery and in considerable quantity at each passage: pulse 
130, temperature 104°; patient very restless. J)uring this visit the 
patient was seized with a convulsion, which lasted about twenty 
minutes. The \mustard bath was given and the following pre- 
scribed— 


ef a Wis a ie ss os dened wine knee pea eS 3 ij, 
PIC BI: FSi eas ise aS a haes Sede cas ees 3 ss, 
NS Sieve Cae oon nase en kekee dawns oo 3 jss. 


Mix. A teaspoonful every twenty minutes until quiet is re- 
stored. A poultice of mustard and flaxseed was applied over the 
whole abdomen, and as soon as he became quiet the following 
prescription was given : 








SE Be AY tal RON Se wee 
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Oe I sss 4 ehikn Kis as cao a de er alps atl 
ia ccs nininn a oe Mike es ie ee 


In ice-water, to be repeated every two hours. Cold applications 
to the head were also ordered. 

At 5 p. m. the patient was easy; pulse 120, temperature 102°. 
Bath again given and treatment continued. 

I saw him again at 7a.m. the 18th. He had vomited some 
three or four times, and the bowels had moved four times; pulse 
115, temperature 101°; treatment continued. At 1 p. m. bowels 
were acting more frequently and the vomiting continued. The 
bath was again resorted to and the following was prescribed : 


ee a 
ee TUE eee eee rT Terre sia ia 
MII 50 chee c dab ooirie <p seasAw un veee gr. Ss. 


Mix. To be given in ice-water every two hours; also iced gum- 
water alternately. At 8 p. m. the patient was resting well; he had 
vomited twice and the bowels had acted three times; pulse 115, 
temperature 101%4°. Treatment continued. 


At 7 a.m., July 19th, I found that his bowels had moved but 
three times during the night, and that he had vomited once; pulse 
110, temperature 100°; treatment continued. Saw him at 5 p. m., 
he was still improving, and I discharged the case. 


Case IV.—On August 13th, at 2°o’clock a.m., I was called in 
haste to see H. R., aged fifteen months. I found him in a violent 
convulsion, which lasted about thirty minutes; bowels acting very 
freely, and there was much vomiting. I gave chloroform by inha- 
lation aud had a large mustard poultice applied over the bowels, 
with smaller ones around the wrists and ankles. The convulsion 
being under control, he was put upon the following : 


SP ING Sf vrei nexsirecen ches Fheene es wre i 
I iis ki ae eR Uke Kea neh ketenes 5 ss, 
Er ne ee ere 3 jss. 


Mix. A teaspoonful in ice-water every thirty minutes until the 
patient becomes quiet. 

The bismuth and pepsin, as_ prescribed in the other cases, were 
given every hour or two in ice-water. Cold applications to the 
head were also made. At 8a.m. there was some vomiting, but 
the bowels were easier. The potass. bromide mixture was ordered 
to be given every two or three hours with iced gum-water and 
brandy, and pepsin and bismuth every hour or two. 

At I p. m. the patient was easy; treatment continued. At 8 p. 
m. had vomited but twice since my last visit; his bowels had acted 
four times. 

August 14th, 7 a. m., he had rested well during the night; treat- 
ment continued. At 5 p. m patient stillimproving. I ordered the 
medicine to be given at longer intervals, and on the next day dis- 
charged the case.—Louisville Med. News. 
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HYDROCYANATE OF IRON IN THE TREATMENT OF 
NEURALGIA. 





By Cuas. K. GARDNER, M.D., LAurtnsura, N. C. 





For several months prior to my experience of the therapeutic 
effect of the above agent in the treatment of this malady, my at- 
tention was directed to an interesting article published in the 
American Medical Bi-Weekly, Vol. XIII, No. 9, lauding its efti- 
cacy, and without a previous knowledge of the medicine, it being 
non-officinal, I determined its trial in my next case of neuralgia. 

Mrs. R., wt. 47, generally anemic, with every existing symptom 
of phthisis, had long been an extreme sufferer of periodical at- 
tacks of neuralgia, often of a week’s duration, always superven- 
ing upon the slightest meteorologic change. These exacerbations 
continued throughout the period of inclemency, with but trivial 
amelioration, despite the myriads of domestic remedies considered 
so potent tor relief among the non-professional. As ascertained, 
no physician had been consulted for several years, all attempts at 
cure having proved futile; and had there not been an aggravated 
condition of the pulmonary symptoms, the result of undue ex- 
posure, cough, slight pain on respiration, etc., my presence at 
the bedside, in the patient’s estimation, would have been unneces- 
sary, for she had long since abandoned the assistance art endea- 
vored to afford in the treatment of her obstinate case; and on 
making inquiry upon which to base my diagnosis, I was told, that 
although suffering with neuralgic pains of the head and face, my 
presence was desired only to afford relief to the pulmonary symp- 
toms, the former being of such frequent recurrence, and from 
which she had so long suffered, that all treatment had proven futile, 
being almost content to endure the pangs of torture awaiting a 
spontaneous recovery. 

For the lung symptoms I only prescribed an anodyne cough 
mixture, using upon the thorax oleum tiglii to pustulation. My at- 
tention was then transferred to the neuralgic lesion. The pain 
radiated from the anterior aspect of the right ear across the cheek, 
involving the globe of the eye and upper lid; the auriculo-tempo- 
ral branch of the inferior maxillary and the ophthalmic branch 
divisions of the fifth pair of nerves being evidently involved. As- 
suring my patient of the much hope I entertained of her recovery, 
and having preceded my treatment by mild catharsis, I ordered 
the following : . 


er ne 
SR ere ern reer er — 
ernie ee gr. ss, 
ION 6 65 5 Wiis 0d WHEN KA bd Resa gr. Vv, 
We ES bv ke Say de an cs Kae ne On euan gan q. S. 


M. Ft. pil. No. xxx. 
Sig. One before each meal. 


The next evening I visited the patient, four pills having been 
taken. Found a decided improvement; pain ameliorated; patient 
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unusually quiescent, with a tendency to sleep. This treatment 
was pursued until there was a final disappearance of the neuralgia, 
which, despite its periodic nature during inclement weather, did 
not return, eighty pills, or the part of three prescriptions, having 
effected a cure. During this course of treatment, no untoward 
symptoms resulted from the sedative or depressing influence of 
the hydrocyanate, the appetite being increased, and digestion more 
vigorous under its tonic properties. 

In conclusion, this valuable medicine should receive its merited 
encomium, by being consigned to the physician’s armamentarium 
as potent for the relief of this painful disease— Southern Clinic. 





REMEDIES FOR SLEEPLESSNESS. 
By W. E. Green, M.R.C.S., Ena. 


Alcohol is of great value in producing sleep. Its first effect is to 
relieve the mind of sad and gloomy thoughts; its second is that of 
quickening the action of the heart, which it does by producing 
vasomotor paralysis. This is a most valuable remedy for the sleep- 
lessness of old people, and of those who suffer from cold extrem- 
ities after going to bed. Brom pot. Its special advantage lies in 
its utility where cerebral activity is kept up by far away periphe- 
ral irritation, especially where this is connected with the pelvic 
organs. It may either be given alone, with opium, or choral. It 
increases the effect of balladonna, hyoscyamus, Indian hemp, ether 
and chloroform. Its constant use leads to diminished brain activ- 
ity, and to intellectual lethargy. Cannibis indica produces a pleas- 
ing and refreshing sleep, but is so uncertain in its action that it is. 
not much used, and moreover, often requires to be given in very 
large doses; eight g grains being sometimes necessary. Chloral is 
useful in conditions of vascular excitement, either alone or com- 
bined with opium; in all cases of sustained high blood pressure, 
or where there is distinct pyrexia, it is the most useful remedy. It 
should not be given in cases where the sleeplessness is caused by 
worry or brain exhaustion. Where sleeplessness is owing to pain 
it is inferior to most hypnotics. Croton chloral is more servicea- 
ble in cases when pain is combined with the insomnia, but it is 
necessary to give it in large doses (3 i.) Hyoscyamus and lupu- 
lin take rank with opium, and are serviceable where this drug or 
its alkaloids disagree. They are both most useful in cases of albu- 
minuria when chloral cannot be taken. Ether and chloroform in 
full doses are sometimes of use, as is also a solution of nitro-glyce- 
rine, which may be given asa substitute for alcohol. Opium, with 
its alkaloids, is one of the most useful hypnotics, and especially in 
those conditions which are associated with pain. When vascular 
excitement exists, it is better combined with tartar emetic, aconite, 
or other remedies which depress the circulation. The time for 
giving it should be carefully chosen, the best being that at which 
the patient is naturally inclined for repose. It should never be 
given in cases of chronic insomnia, unassociated with other nota- 
ble disease —Birmingham Med. Rev.—N. Y. Med. Abs. 
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ABSTRACTS AND GLEANINGS. 





Hot Water in Therapeutics.—Dr. Douglas Morton, A. M., 
M. D., of Louisville, Ky., in Medical News, says:* 

The use of hot water in the practice of gynecology has come to 
occupy so important a place as to make it hard for us to realize, 
looking back, that we could do without it; and although my own 
experience of its value in this department corresponds in the full- 
est degree with that of others, I yet wish to assert emphatically 
that in certain therapeutic applications its value appears to be even 
greater. 

Several years ago I learned in my own personal experience that 
no agent relieves nausea and vomiting so satisfactorily and prompt- 
ly as water as hot as can be drank. Since then I have used it in a 
large number of cases, and no remedy that I ever administered in 
any condition has proved more uniformly reliable. I have pre- 
served records of many of these cases, but to transcribe them here 
would prolong this paper to a tedious length. I make, therefore, 
the following classification: 

1, Cases in which nausea and vomiting occurred at the onset or 
during the course of acute febrile disease. 

2. Cases in which these symptoms were caused by overloading 
the stomach when its functions had been impaired by protracted 
disease. 

3. Cases in which they were produced by‘nauseous medicines 
(not emetics) at the time they were taken. 

4. Cases of acute gastritis caused by the ingestion of irritants. 

5. Cases in which these symptoms were purely reflex. 

6. Cases of chronic gastritis. 

7. Cases of colic in newly-born infants. 

8. Cases of flatulent distention of the stomach in adults. 

Class 1 contains a number of cases in which the value of hot 
water was most strikingly illustrated. Among them is a case of 
diphtheria and one of puerperal septicemia. 

I might include also a case of tuberculosis in which the stress of 
the disease fell on the digestive apparatus. In each of thesea half 
glass of hot water always gave prompt relief when every other 
remedy had failed. 

Of all, however, the cases in which the use of this remedy 
seemed to produce the most impressive and the most permanently 
beneficial results were those of cholera infantum. In these it 
would often happen that hot water would not only itself be re- 
tained when absolutely everything else was rejected, but would 
immediately render the stomach tolerant of food. Taking advan- 
tage of this effect, my manner of using it is to give a few teaspoon- 
fulls as often as it is necessary to administer food, and, immediate- 





* Read before the Louisville, Ky., Medico-Chirurgical Society, Aug. 4, 1882. 
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ly afterward, while the stomach is fully under its sedative influ- 
ence, to give food in small quantities. I have seen a number of 
children get well whose recovery I am confident was due solely 
to this treatment. 

In class 3 there are cases in which the stomach had rejected all 
medicines for many hours together, but retained them readily 
when given in hot water as a vehicle. 

In class 4, a victim of alcoholism, after a prolonged debauch, 
during which an enormous quantity of whisky had been drunk, 
had reached a point at which the stomach would no longer toler- 
ate whisky or anything else. Hot water was given and retained, 
and the stomach rendered tolerant of food immediately. 

In class 5 the patients were the subjects of vomiting in preg- 
nancy. The effect produced in these cases was much less satis- 
factory than in others, yet sufficiently favorable to justify the posi- 
tive statement that hot water is a remedy of considerable value. 

Concerning classes 6, 7 and 8, which include cases of patients 
who were the subjects of various manifestations of indigestion, it 
suffices to make the general statement that the administration of 
hot water constituted a very important part of their management, 
and was followed almost invariably by good results. In the treat- 
ment of dyspepsia my rule is to order hot water in every case, to 
be taken before each meal, and as often at other times as suits the 
patient’s convenience. I have found that this draught before 
meals causes a discharge of any undue amount of gas in the 
stomach by eructation. One of my dyspeptic patients told me that 
whenever he took food his stomach was distended by the gaseous 
products that came from the imperfect digestion of his last meal 
as to be incapable of getting the proper “grip” upon what he ate. 
This gentleman thinks that hot water did more toward curing him 
thany any of the many remedies he had tried. It affords relief in 
the same manner to young infants who suffer from colic, and I 
rarely have occasion to prescribe anything else for them. 

In the case of another dyspeptic, who is the victim of gout also, 
attacks of indigestion were accompanied by very distressing pal- 
pitation of the heart. I saw this patient once during an attack 
which happened at night, and she was ina sad plight indeed. 
Her heart was beating with an irregularity of force and of rythm 
such as I had never seen before, and a horrible sense of impend- 
ing dissolution made sleep impossible. I asked her to drink a 
large quantity of tepid water, hoping it would cause her to throw 
up the contents of her stomach. The water brought, however, 
was decidedly hot; but she drank it, and almost instantaneously 
the palpitation was relieved, and in a surprisingly short time, she 
passed into a tranquil sleep. 


The Bromides.—The combinations of bromine occupy the 
prominent position which they do in modern medicine because of 
their influence over the nerve centres, whether through influen- 
cing their vascular supply or through some direct influence on the 
tissue itself, or through a combination of such action is not yet 
positively known. But through their modus operandi may not 
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have been deffinitely determined, the fact nevertheless stands out 
that in the treatment of affections of the nervous system this class 
of remedies occupies a prominence not accorded any other drug 
in the pharmaopeia. It has largely supplanted opium in the 
treatment of nervous diseases, and is almost as indispensible in 
this direction as is quinine in the treatment of the effects of mala- 
ria. 

In view of this extensive applicability it becomes important to 
know the methods, if there is a difference in methods, of its ad- 
ministration. That a variety of results may be secured through 
various methods of its exhibition scarcely admits of a doubt, and 
we have been much interested in an article on this division of the 
subject which appeared from the pen of Dr. Geo. M. Beard in the 
July, 1881, issue of the Journal of Mental and Nervous Diseases. 
The article calls attention to the fact that the bromides are by no 
means innocent agents or incapable of mischief, and that to secure 
their effects they must be intelligently prescribed and with cir- 
cumspection. Much mischief has resulted from their routine ad- 
ministration: 

Dr. Beard has submitted a number of propositions bearing on 
this question of the bromides, which are of much practical impor- 
tance : 

First. The object of using the bromides is usually to produce a 
deffinite effect—bromization, in a greater or lesser degree. Bro- 
mization acts therapeutically through being itself a disease, which 
operating on the tissues involved renders them less susceptible 
to our disturbing causes. It isof different degrees, varying from 
very mild sedation to profound stupor and even death, for the bro- 
mides may be pushed to the extinction of life: 

Secondly. Differences in the degrees of individual susceptibil- 
ity render it impossible to specify the quantity of the drug neces- 
sary to bromization. In those nervous affections in which it is 
necessary to induce a profound impression, as in epilepsy for in- 
stance, the remedy must be pushed until the effect is secured, and 
that regardless of the dose specified in the books. 

Thirdly. When it is necessary to create a profound impression, 
care must be taken3Znot to continue it too lgng. This rule does 
not apply with so much force in epolepsy and epileptiform affec- 
tions. In any case it is not safe to give large doses unless the pa- 
tient can be held sufficiently under observation to have the effects 
noted. 

Fourthly. When the affections for which they are given render 
neccssary the continued use of the bromides, they should be com- 
bined with tonics. This has been long understood in the treat- 
ment of epilepsy, but it is not less necessary in other affections. 

Fifthly. It is an advantage to combine a number of the bro- 
mides, and Dr. Beard gives preference to the following: Bromide 
of potassium, which contains 68 per cent. of bromine; bromide of 
calcium, containing 80 per cent.; bromide of sodium, containing 
So per cent.; bromide of ammonium, containing 81 per cent., and 
bromide of lithium, which contains 92 per cent. of bromine. Bro- 
mide of sodium has the advantage of being less liable to cause 
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gastric irritation. The bromide of camphor, brémhydric acid, 
bromide of quinine, bromide of zinc and bromide of iron are also 
eligible combinations, and may, under certain circumstances, be 
substituted for those of the primary list. 

Sixthly. There are persons who, although they may not hive 
epilepsy or be subject to epileptoid conditions, find it necessary to 


continue in the use of the bromides to overcome or obviate at- . 


tacks of nervous perturbation. 

The condition of the circulation in the various parts affected 
must be considered in discussing the applicability of the bromides. 
It is the general conception that they act by creating an anemia 
of the brain and cord, but Dr. Beard is of the opinion that they 
exert an influence sui generis. While they are not so markedly 
valuable in an anemic condition they may nevertheless be given 
with benefit for a limited time in cases in which their employment 
would seem to be indicated regardless of the blood supply. In 
such cases, however, their use should not be long continued. They 
doubtless relieve passive congestions of the nerve centres, and 
through this same property it would seem that they should aggra- 
vate the anemic condition. 

There is a large field for the employment of the bromides in 
modern practice, and the propositions here given will assist the 
reader to an intelligent appreciation of their nature and the cases 
demanding their temporary and continued use.— Ther. Gaz. 


Koch at the German Congress for Internal Medicine.— 
At the Congress for Internal Medicine, recently held.at Weisba- 
den, Dr. Koch presented microscopic sections showing his tubercle 
bacillus. He also described his work, and announced again his 
conclusions. 

The ensuing discussion was somewhat disappointing, owing, 
no doubt, to the fact that no one had time or opportunity to repeat 
Dr. Koch’s experiments. 

Drs. Aufrecht and Klebs accepted the demonstrations of Koch. 
The former even went so far as to assume that the centre of true 
miliary tubercles is filled, not with degenerated cells, but with 
micro-organisms, partly rod-bacteria, partly micrococci. Aufrecht 
had seen the organisms in tubercle like those found by Baumgarten 
as well as by Koch. Professor Klebs said that he had for some 
years occupied himself with the question of the infectiousness of 
tuberculosis, and he had tried to discover a disease-bearing organ- 
ism. He was gratified at Koch’s success, but warned him of the 
severe attacks his views would have to encounter. 

Dr. Seitz asked some pertinent questions with regard to how 
Koch would explain, on his theory, the existence of hereditary 
phthisis, and of the frequent occurrence of phthisis in certain dis- 
eases, €. g., diabetes. 

Dr. Ruhle followed with a similar inquiry, and said that even if 
Koch’s facts regarding inoculation of the tubercular bacilli were 
correct, the etiology of human phthisis would yet be unsolved 

Koch replied to these gentlemen, and, as his answer contains a 
very clear statement of his views, we give it quite fully, 
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It is, he said, a well-known fact that the development of micro- 
organisms is greatly influenced by the character of their nutritive 
media. Human bodies do not always offer equally good nurture 
ground for pathogenic bacteria. Some persons may, while most 
do not, inherit a system which is well calculated for the develop- 
ment of the tubercular bacilli. These former are the hereditarily 
disposed to phthisis. The distinction between phthisis and miliary 
tuberculosis must, said the speaker, fall to the ground. For such 
distinction only depends upon the mode and amount of bacilli in- 
fection. In acute miliary tuberculosis large numbers of the patho- 
genic organisms are poured into the blood. In phthisis, however, 
only one or a few get into the lungs. Thus in the lower animals, 
when a very few tubercular organisms are inoculated in the ante- 
rior chamber of the eye, there is a slow and perhaps local tubercu- 
lous infection. If large numbers, however, are inoculated, the 
animal soon dies of a general tubereulosis. 

The above account includes the most important part of the de- 
bate, which afterward drifted offintoa discussion regarding phthisis 
in children. 

It will be seen that our German brethren take Dr. Koch’s dis- 
covery calmly, and are not as yet inclined to consider it an epoch- 
making affair. By Dr. Koch’s own explanation it is shown that 
the existence and infective power of a bacillus does not solve en- 
tirely the problem of the etiology of phthisis. This bacillus only 
grows upon suitable ground, z.¢., in the phthisically predisposed. 
We have yet to find exactly what constitutes or brings about this 
peculiar predisposition. Again, according to these experiments the 
inoculation of the bacillus always produces tuberculosis in lower 
animals. Must we infer, therefore, that lower animals are always 
predisposed? We shall be very glad to find that Koch’s conclu- 
sions are justified by further studies and experiments. But the 
evidence at present calls for much caution in interpreting their 
significance—V. 1. Med. Record. 


New Method of Inducing Sleep.—A French writer, accord- 
ing to the Cincinnati Lancet, says that if the eyelids be closed and .- 
opened as fast as possible twenty or thirty times, an irrisistible in- 
clination to sleep will follow in a few seconds. The plan is best 
adapted to insomnia from nerve troubles. We have tried it with 
some advantage, but not so much as the statement implies. The 
point to be gained by men of busy heads in order to induce sleep, 
is to divert the current of cerebral action away from all exciting 
and disturbing thought. This may be done by any one of a thou- 
sand expedients which have been contrived, to occupy the atten- 
tion by some trivial exercise of memory or imagination which will 
crowd out the perturbing themes and substitute others neither ex- 
citing nor disagreeable. Such are the counting of an imaginary 
flock of sheep jumping one by one over a fence; counting the 
vibrations of an imaginary pendulum; counting your own respira- 
tions, giving one or two to each inspiration and each expiration; 
counting a hundred backwards; repeating the alphabet back- 
wards; calling to mind all the names of persons beginning with 
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the several letters of the alphabet, etc. This plan may be utilized 
by applying it to geography, history, biography, botany, and other 
branches of knowledge; recalling as far as possible all names of 
rivers, or cities, or lakes beginning with A, then B, and so forth; 
or the names of distinguished men in like manner, or of plants. 
A medical student or a physician might trace the arteries or nerves, 
or recount the bones of the skeleton, if he desire a very dry and 
sleepy subject. All these exercises wear out in time and must be 
changed and newly contrived ones substituted, for there is no 
limit to their range. Mental recitations of poetry or prose may be 
resorted to. There are also mechanical methods of overcoming 
insomnia, particularly if the “fidgets” be present. Such are get- 
ting out of bed and applying the flesh brush freely; friction with 
a coarse and wet towel. Franklin used to take what he called an 
air bath, stripping himself completely and walking back and forth 
over the floor briskly. Some mechanical methods act indirectly 
on the brain, as the opening and closing of the eyes above men- 
tioned. Dr. Hartshorne’s method of inducing anesthesia by rapid 
breathing may furnish some hints in this direction. Most persons 
have felt the effect on the head of blowing ata fire with the mouth 
and lungs—what dizziness and approach to unconsciousness it in- 
duces. Similar movements favor sleep. We have often induced 
sleep by a few exhalations and inhalations, both as complete as 
possible. It is singular how long the lungs will remain quiescent 
after these forced movements, before’ the call for oxygen rene vs 
the normal action of the respiratory muscles.— Pacific Med. Jour. 


Vesico Vaginal Fistula.—Dr. Muscroft ha’ recently devised 
and performed a new operation for closing the vulva in incurable 
cases of vesico-vaginal fiistula. The patient upon whom the ope- 
ration was performed was a primipara twenty-three years of age, 
who had been delivered of a dead child after a sever labor of 
three days’ duration. The result had been a vesico-vaginal fistula, 
and separation of the urethra from the bladder. The vagina was. 
much contracted, and the buttocks and thighs were excoriated by 
the action of the urine. General treatment and bougies were tried 
for some time, and after the lapse of nearly a year from her en- 
trance into the hospital, where she came under the author’s notice, 
an unsuccessful attempt was made to attach the remnant of the 
urethra to the bladder, which was followed by further sloughing 
of the urethra. About four months later, as her condition was un- 
improved, the author decided to close the vulva, leaving an orifice 
for the escape of the urine at its posterior commissure. The anzs- 
thetic used was chloroform. The mucous membrane was re- 
moved from the labia majora, the clitoris and the nymphz were 
excised, and the opening was closed with five sutures of polished 
annealed steel wire. The thighs were bound together, and a solu- 
tion of sulphate of iron, of the strength of half a drachm to a pint 
of water, was applied externally by compresses, and injected into 
the vaginal and pelvic cavity. The sutures, with the exception of 
the one nearest the outlet, were allowed to ulcerate away. The 
urine escaped constantly for a time, but by degrees the opening 
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contracted, and the patient began to have control of the urinary 
discharge. When she was discharged from the hospital she had 
retentive power for two hours at atime. The clitoris was removed 
because the operation was thought to be eater by this procedure, 
and more likely to succeed, and because it might have a tendency, 
to repress venereal desire. The patient’s general health was very 
good when she was allowed to go home. 

|The paper of which the foregoing is an abstract, was read be- 
fore the Cincinnati Academy of Medicine, and called forth some 
deservedly adverse criticism. It is a step backward to resort to 
mutilations like this, in view of the careful and successful opera- 
tions of Emmet, Bozeman, and others, in the worst possible cases 
of fistula.J—M. 1 Med. Fournal. 


How to Count a Rapid Puls2.—Dr. Abbott, in N.Y. Medical 
Record, says: I notice an item referring to a statement by Prof. 
Pribram, that “he had a case of ‘vagus neurosis’ in which the 
pulse reached three hundred beats per minute.” In the context is 
an inference that such a pulse cannot be counted. In 1870, while 
experimenting upon the action of alcohol on birds, I found myself 
unable to count the rate of the heart’s action by the usual method 
when the contractions were over two hundred and forty per min- 
ute (the heart’s action is very distinct in birds). By the following 
simple method I was able to count to two hundred and eighty 
without difficulty: uring a definite part of a minute, one-fourth 
usually, with a common lead pencil, dots were made upon a sheet 
of paper synchronous with the heart-beats, as heard over the car- 
diac region. The dots were then counted, and the number calcu- 
lated for the whole minute. A pulse of four hundred could be” 
taken in this way, provided each pulsation were distinct enough 
to be discriminated by the touch. The indistinctness of the sepa- 
rate pulsations of the heart alone fixes the limit to the use of this 
method, as the human hand is capable of making intelligently and 
with accuracy, at the rate of four hundred and fifty dots per min- 
ute, for thirty seconds, which rate is probably beyond not only 
that of the human heart, but also of the pulse of any of the lower 
animals available for experiment. I have had a sufficient experi- 
ence with this method to know that it is of practical value, espe- 
cially with children. 


I have been astonished at the actual rapidity of the heart's ac- 
tion, in a few cases which I should have considered as beyond 
counting by any other method. All who have used the sphygmo- 
graph know how difficult it is to get a tracing when the heart is 
beating’ to one hundred and forty even; so that this instrument, to 
say nothing of the fact of its expense and inconvenience, is not 
nearly so well adapted to the taking of a very high pulse as even 
the simple finger and watch method. By the method described 
above, all movements, whether of the body or not, that can be 
seen, felt or heard, can be counted up to four or five hundred per 
minute, provided they are sufficiently distinct to be discriminated. 
Fortunately, the appliances are always at hand, and their use so 
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simple, and at the same time so accurate, that it need never be 
said that a pulse is “too rapid” for counting. 


Sunstroke.—The New York City Board of health has issued 
the following circular on the prevention of sunstroke, which we 
reprint for the benefit of our readers: 

Sunstroke is caused by excessive heat, and especially if the 
weather is “muggy.” It is more apt to occur on the second, third 
or fourth day of a heated term than on the first. Loss of 
sleep, worry, excitement, close sleeping-rooms, debility, abuse of 
stimulants, predispose to it. It is more apt to attack those work- 
ing in the sun, and especially between the hours of eleven o’clock 
in the morning and four o’clock in the afternoon. On hot days 
wear thin clothing. Have as cool sleeping-rooms as possible. 
Avoid loss of sleep and all unnecessary fatigue. If working in- 
doors and where there is artificial heat (laundries, etc.), see that 
the room is well ventilated. 

If working in the sun, wear a light hat (not black, as-it absorbs 
the heat), straw, etc., and put inside of it, on the head, a wet 
cloth or a large green leaf; frequently lift the hat from the head, 
and see that the cloth is wet. Do not check perspiration, but 
drink what water you need to keep it up, as perspiration prevents 
the body from being overheated. Have, whenever possible, an 
additional shade, as a thin umbrella when walking, a canvass or 
board cover while working in the sun. When much fatigued, do 
not go to work, but be excused from work, especially after eleven 
o'clock in the morning on very hot days, if the work is in the sun. 
Tf a feeling of fatigue, dizziness, headache or exhaustion occurs, 
cease work immediately, lie down in a shady and coel place, ap- 
ply cold cloths to and pour cold water over head and neck. If 
any one is overcome by the heat, send immediately for the nearest 
good physician. While waiting for the physician, give the person 
cool drinks of water or cold black tea or cold coffee, if able to 
swallow. If the skin is hot and dry, sponge with or pour cold 
water over the body and limbs, and apply to the head pounded ice 
wrapped in a towel or other cloth. If there is no ice at hand, 
keep a cold cloth on the head, and pour cold water on it, as well 
as on the body. 

If the person is pale, very faint, and pulse feeble, let him inhale 
ammonia for a few seconds, or give him a teaspoonful of aromatic 
spirits of ammonia in two tablespoonfuls of water with a little 


sugar.— Four. Chem. 


Where is a Man’s Stomach ?—One would suppose that by 
this time the position of the human stomach should have been 
definitely settled by physiologists, but according to Dr. Leshaft, 
Professor of Anatomy at St. Petersburg, the statements on this 
point in the text-books are erroneous. The Lancet gives the fol- 
lowing summary of his conclusions, based on careful observations 
upon more than twelve hundred bodies: 

The stomach does not, as is usually asserted, lie horizontally. in 
the abdominal cavity, but vertically, so that the fundus touches the 
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diaphragm; the smaller curvature and pylorus are to the right, and 
the larger curvature is to the left. Its position is in the left hy- 
pochondrium, and the situation of the pylorus is in the vertical 
line formed by a continuation of the right margin of the sternum. 
If the stomach is enlarged, no one part can be alone displaced, 
but all parts are equally moved by the distention. The arrange- 
ment of the muscular fibres of the stomach is such that food en- 
tering it is moved toward the pylorus, where it can be most 
thoroughly mixed with the gastric juices, and in them passes back 
along the centre of the cavity to the fundus, where the resistance 
is least. This movement of the food along the wall to the pylorus, 
and back again along the centre is rendered possible by the form 
of the organ, and it is probable that it is to this movement that the 
peculiar shape of the fundus is due. As is well known, the fundus 
is absent in newly-born children. Thus the shape of the stomach 
determines the long retention of food in the organ for the purposes 
of digestion, and its slow passage through the pylorus. If the 
transverse colon is distended with gas, it may rise to the left of the 
stomach as high as the fourth intercostal space, and even as high 
as the fourth rib. If the coils of the small intestine are similarly 
distended, the lower part of the stomach may be pressed forward, 
and the stomach may assume a more oblique position. Even a 
large stomach, accustomed to dietetic repletion, maintains a verti- 
cal position, but the pylorus is moved a little upward and to the 
right.— Four. Chem. . 


Elixir Iodo.—Dr. O. Millard, of Flint, Michigan, says: Under 
the name of “Elixir lodo,”’ said to be a chemical compound 
and patented in July, 1882, we were struck with the utter 
inconsistency of the specification and claim of the patent, and also 
disgusted with the loose way in which that portion of the patent 
office at Washington pertaining to chemistry isrun. Henry A. 
Tilden, in his specification states that the iodide and bromide pro- 
duced, are combined with chloride of calcium, and is based upon 
certain reciprocal chemical equivalents; and further on, in the same 
specification, he states that he does not limit himself to the precise 
proportion of the iodide, bromide or chloride. 

If the compound was based upon the known laws of chemistry 
and upon certain reciprocal chemical equivalents, it would be im- 
possible to change their proportions ad /ibitum. 

The real fact of the matter is that Mr. Tilden exposes his igno- 
rance of chemical law in the specification, which in itself is prima 
facie evidence that no chemical compound of the kind has been 


discovered, but in its stead a mixture, such as any physician might 


chance to make in a single prescription at any time. The gentle- 
man states that he has invented a new and useful “chemical com- 
pound.” Isn’t that cheek? J ¢xvented / 

The first man who made a barrel of common salt (chloride of 
sodium) by evoporation must have invented the same chemical 
mixture if he made the salt at Saginaw. 

The “Iodo” is not a chemical compound any farther than the in- 
dividual salts are concerned; taken as a whole it is a weix/ure of 














306 SouTHERN MeEpicaL ReEcorp. 


chemicals. Jodide and bromide of calcium, iodide and bromide of 
magnesium do not unite chemically with chloride of calcium, and 
the amount of cheek necessary to make the claim staggers us.— 
Therapeutic Gazette. 


Digestive Wine.—Professor Schmitt, Lille, offers to supply a 
formula for a digestive wine, equal, if not superior, to the most 
vaunted products (L’Union Pharm., November, 1880). He re- 
commends pharmacists to make their own pepsin. He advises 
that the rennet solution, after the preliminary treatment of the 
Codex, should be treated with a mixture of sulphate and phos- 
phate of soda instead of hydro-sulphuric acid, as those salts, in 
excess even, are rather likely to be of advantage than. otherwise. 
This solution should be evaporated in a sand-bath to the consis. 
tence of a firm extract. In this he incorporates 10 per cent of the 
purest glycerine. This will keep soft, and this he calls pepsin ex- 
tractive. 

Next he takes malt and crushes in a linseed mill or in a marble 
mortar, macerates it for 24 hours with ten times its weight of cold 
water, and afterwards presses through linen. Strong alcohol is to 
be added to the liquid until 45° is marked on the centesimal alco- 
holmeter. The liquid becomes turbid, and yields a considerable 
precipitate. After standing for another 24 hours the liquid is fil- 
tered, and alcohol is again added until 66° is marked. After stand- 
ing another 24 hours the liquid is to be carefully decanted, and 


may be distilled for the recovery of the alcohol. The muddy pre- 
cipitate deposited is to be evaporated to a firm consistence, 10 per 
cent. of glycerine is to be added, anda maltine extractive is ob- 
tained. 

For the preparation of a wine of pepsin and diastase of maltine, 
take— 


Grammes. 
Pepsine extractive 
Maltine extractive 
Common salt 
Good brand 
Old Chablis wine 
Grenache wine 


Each teaspoonful of this wine would contain about 20 centi- 
grammes of digestive ferments.—Jonthly Review. 


Two Hundred and Fifty Cases of Malaria Treated with 
the Tincture of Iodine.—Dr. Robert B. Morison, in Maryland 
Medical Journal, says: The use of iodine in the treatment of in- 
termittent fever is by no means new. 

Stille and Maisch, in their dispensatory, under the head of iodine 
and its uses, say: “In intermittent fever iodine displays decidedly 
curative virtues, both in tropical malarial regions and in those of 
temperate zones. The tincture has been given in doses of from 
five to fifteen minims largely diluted.” 

So successful have we been with iodine we always order it now 
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in intermittent fever of the acute sort. We give it to pregnant or 
nursing women; we give it where there is diarrheea or constipa- 
tion, and we have only heard, out of these 250 cases, from 2 where 
the chills have not been controlled by it. The dose is a pleasant 
one, and the opinion of the patients is decidedly in favor of taking 
it instead of the bitter malarial mixture. In only one case was 
nausea caused by it. In this case the dose was decreased to one- 
half the regular dose and a cure effected. We had no case of 
iodism, nor did we discover any albuminuria. The patients, as is 
natural after an acute disease, generally need a tonic, and this we 
always order in the form of iron or one of the bitters. 

In conclusion, I will say, the treatment is an established fact at 
the dispensary, and is carried out by the experience of others else- 
where and in private practice. Dr. Hoffman has tried it at the jail 
with success and is, after having seen it so often given, quite as 
much convinced as I am of its efficacy. 


Lutidine as an Antidote for Strychnia.—Messrs. Greville 
Williams and Waters have discovered (British Medical Journal) 
an antidote for strychnia in the organic base, first prepared by the 
former, by distilling cinchona with caustic potash, and to which 
he assigned the name ée¢a lutidine. Having ascertained, by expe- 
riments upon frogs, that defa lutidine causes a distinct increase in 
the tonicity of both cardiac and voluntary muscular tissues; also 
retardation of the heart’s beat; that it arrests the inhibitory power 
of the vagus; and that by its action upon the nerve-cells of the 
spinal cord, it, in the first place, lengthens the time of reflex action, 
and then arrests that function; they proceeded to test its direct 
counter-action to strychnia. The brains of frogs were destroyed 
in the usual way. An animal was then treated with Jdefa lutidine 
till reflex action disappeared, when the subsequent administration 
of strychnia was not followed by the usual results. To another 
frog strychnia was given till strychnia tetanus was produced, when 
it was found that the subsequent administration of lutidine caused 
the tetanus to pass off. The almost simultaneous administration 
of the two bases was not followed by tetanus. It is not unlikely 
that a substance so powerful will have some positive therapeutical , 
value—M. Y% Med. Record. 


Criteria of Insanity —One of the pupils of Esquirol asked his 
teacher to furnish him with a sure criterion for distinguishing the 
limit that separates reason from insanity. The next day Esquirol 
invited to dinner his pupil and two individuals, one of whom was 
most correct in his appearance and in his language, while the 
other was very loquacious, full of himself, and of his future. 
When taking leave the pupil reminded his master of the criterion 
which he asked of him on the previous evening. “Answer the 
question for yourself,” said Esquirol. “You have just taken dinner 
with a madman and a sane individual.” “Oh,” answered the pu- 
pil, “the problem is not difficult; the sane man was that distin- 
guished and well-informed man; as to the other, he was a chat- 
terer and a fool who ought really to be shut up.” “Ah,” replied 


f 





308 SouTHERN Mepicat REcorp. 


Esquirol, “you are making a great mistake; the one you took to be 
so very wise, believes himself to be God the Father, and affects in 
his manners the reserve and dignity which he believes belong to 
his position; he is a patient at Charenton. As to the young man 
whom you took to be a fool, in him you see one of the most ilius- 
trious of French authoos—he is M. Honore de Balzac.—British 
Med. Four. 


Bacilli in Tubercle.—Zance: On May 8th, Messrs. Watson, 
Cheyne & Nelson, in the Pathological Laboratory at King’s Col- 
lege, demonstrated the bacilli in tubercle which have recently 
caused so much excitement in medical circles. Dr. Goltdammer 
—Dr. Koch’s private assistant—has brought over to England sev- 
eral specimens of bacilli prepared by Dr. Koch, and these were 
submitted for the first time to the inspection and criticism of Eng- 
lish pathologists. In addition to bacill: in tubercle, those of lepro- 
sy, of septicemia, and of erysiplatous inflammation, the bacillus 
anthracis was shown. Among the pathologists present were Mr. 
Lister, Drs. Wilks, Payne, Pye-Smith, Beale, etc., and altogether 
about seventy gentlemen minutely examined the specimens. There 
can be no doubt whatever as to the presence of the organisms in 
tubercle-formations and in the diseases referred to, although their 
exact significance may still be questioned. Dr. Goltdammer also 
-showed a test-tube in which the tubercle-virus was being culti- 
vated in blood-serum. The same specimens weie also exhibited 
at the soiree of the Royal Society on the roth inst., and attracted 
a large amount of attention from the biologists as well as from the 
physicians and surgeons who were present.—Mich. Med. News. 


Calabar Bean in Obstinate Constipation.—We notice a re- 
port of the efficacy of calabar bean in the Berlin Klin. Wochen- 
schrift which illustrates the process of reasoning based on a 
knowledge of the physiological action of drugs. It is known that 
calabar bean produces tetanus of the intestinal muscular coats in 
animals, and hence will bring about the forcible expulsion of the 
contents of the intestines. Dr. Sheter has on this ground em- 
ployed it in obstinate constipation depending on atony of the mus- 
-cular coats, such as is often observed in women, and in old men. 
The results justified his expectations, for severe cases have yielded 
in less than 24 hours after administration of the drug. He em- 
ploys a solution of the following formula: Extracti physostigmatis, 
0.05 grm.; glycerini, 10.00 grms. Six drops every three hours du- 
ring the day. The editor would suggest the combination of this 
agent with cascara sagrada in those cases where that drug does 
not produce sufficient peristaltic action. Such a combination 
might prove of advantage by securing in addition to the action of 
the calabar bean the peculiar stimulating action on the secretory 
organs connected with the alimentary canal, which has made so 
much deserved reputation for the bark of the rhamnus purshiana. 


— Ther. Gaz. 


Agaricus in the Treatment of Night-Sweating.—Dr. Wolf- 
enden finds that atropia yields excellent results when given in 
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doses of 1-70 of a grain. It is, however, a dangerous drug to use, 
on account of its poisonous properties. Dr. Wolfenden therefore 
prefers to employ agaricus, which is of equal value to atropia, 
while it is quite harmless, since ten grains too much or too little 
produce no toxic effects. Agaricus is a light, bulky, brown pow- 
der, of very bitter taste, and is best administered in the form of 
confection, with a little jam. Twenty grains are usually quite sufi- 
cient given at bed time, though thirty grains may be necessary to 
check the sweating completely, the only inconvenience attending 
the administration of .large doses being the great quantity of the 
powder. Patients, however, make no objection to the bitter taste, 
etc., when they find how much benefit they receive from its use. 
Dr. Wolfenden has administered it in nearly forty cases of phithisis 
with complete success. The only ill effects which have been 
noticed are, first sickness, which stops on elimination of the dose; 
secondly, diarrhaa, which can be averted by combination with one 
or two grains of Dover’s powder.— Glasgow, Md., Fournal. 


Congress of German Surgeons.—Among the subjects dis- 
cussed by this Congress during its meeting in Berlin last June 
were the treatment of wounds and the possibility of finding a 
dressing which shall possess both disinfectant and absorbent prop- 
erties. Charcoal, sand, and “glass wool” steeped in sulimate, pa- 

er ashes, and dried peat were among the materials recommended 
or this purpose. One surgeon was of the opinion that the iodo- 
form era in surgery was over, the general impression being that 
iodoform does not meet the demands of a model dressing. 

For the radical cure of hernia the use of alcohol as an injection 
near the sac was advised in place of the oak-bark solution em- 
ey in America. 

case of spleen extirpation was reported by Crede, Jr., and the 
use of the esophagoscope and gastroscope was demonstrated by 
Mikulicz. 

There was an exhibition of excised stomachs, and reports were 
read on excision of the thyroid, the transplantation of muscle, and 
the resection of the lung. 

The characteristic feature of nearly every paper read was some- 
thing new in pathology or therapeutics or operative procedure.— 


Ex. 


The Effect of Thapsia Garganica on the Skin.—Two cases 
in which an eruption on the face was produced by the application 
to the chest of a plaster made from the root of thapsia garganica 
have been recorded by Comby. These plasters are a popular rem- 
edy in France. A local irritant effect is produced in a few hours, 
and the next day myriads of small vesicles and pustules are pro- 
duced at the spot and in its vicinity, the skin between them being 
bright red. In one of the cases described there was also, when 
the plaster was removed, swelling of the face, which rapidly in- 
creased to such a degree as to close the eyes, and on the reddened 
skin vesicles and bulla appeared. There was no fever or enlarge- 
ment of the glands, and the eruption gradually subsided. In the 
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other cases two plasters had been applied to the chest, and a very 
similar eruption appeared on the face, which ran a similar course. 
The eruption appeared simultaneously in all the parts affected, and 
did not spread as does erysipelas—Zance?. 


The Influence of Certain Remedies upon the Milk. 
Secretion.—As the result of a clinical and experimental investi- 
gation, Dr. Max Stumpf, of Munich, gives (Deut. Arch. fur Klin. 
Med.) the following as his observations of the effect of certain 
remedies upon the secretion of human milk : 

I.—Alterations in quantity of the milk: 

1. Iodide of potassium causes a considerable decrease in the to- 
tal quantity of milk. 

2. Alcohol, morphia, and lead do not alter the quantity se- 
creted. 

3. Salicylic acid appears to increase slightly the flow of milk. 

4. Pilocarpin is not a remedy furthering the milk-secretion. 

II.—Allterations in the quality: — 

1. Potassium iodide disturbs the glandular functions so much as 
to lead to uncertainty as to its qualitative effects. 

2. Alcohol and alcoholic drinks increase only the fatty constituents 
of the milk. As dietetic agents for the purpose of increasing the 
milk are therefore to be discarded. 

3. Lead, morphia and pilocarpin scarcely, if at all, affect the 
quality of the milk. 

4. Salicylic acid appears to increase the sugar. 

III.—Discharge of poisons in the milk: 

1. Iodine appears quickly in the milk, and in man rapidly dis- 
appears after the discontinuance of its administration, but in the 
herbivora it is more persistent. As regards the proportion of the 
iodine discharged in this way, it bears no constant relationship to 
the dose taken, and varies in different individuals. “The thera- 
peutic application of iodized milk is therefore out of the question.” 
The drug is discharged not in the form of alkaline salt, but in some 
combination with casein. 

2. In the herbivora alcohol does not pass over into the milk. 

3. Lead appears only in traces, but remains for several days 
after the ingestion of the remedy has ceased. 

4. Salicylic acid, when given in large doses, appears also in very 
slight quantity in the milk, in man rather more than in the lower 
animals —Med. Times. 


Jaborandi.—Dr. Ryder says: “I believe jaborandi to possess 
the power of eliminating from the human system almost any spe- 
cific poison, by means of the skin, if resorted to at once and be- 
fore the poison has had time to set up its peculiar action.” 


Sensible.—“There is no greater blunder than to object toa 
journal on account of its large advertising department. The size 
of this department is the key to a journal’s success and the index 
of its prosperity.” It was a wise man who wrote these words.— 
Exchange. 
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SCIENTIFIC ITEMS. 


Brown Sugar Under the Microscope.—Dr. Wm. Jones, in 
Medical Tribune, says: I will, with your permission, state what 
I have frequently seen in a few grains of raw, brown, unrefined 
sugar, when placed under an objective of four hundred diameters 
of the microscope. 

I fear, however, the great objective power of the instrument 
will forever set you against all sweets, but especially that of sweet- 
ening your tea and coffee with brown sugar. The intensity of 
horror that came over me as I viewed the ugly-looking creatures, 
and observed the fearful battle that was going on in the few grains 
of sugar which lay before me, was anything but soothing to my 
nerves. It was such a sight as no one can conceive, who has not 
had an opportunity of observing what I will make an effort to de- 
scribe. I have seen dozens, I am sure, of the most horrible-look- 
ing insects, in less than twenty grains of sugar, which appeared 
(under the power mentioned), as large as fleas, and somewhat re- 
sembling lobsters. Their legs or arms were provided with four 
joints each, with pinchers at the end, and covered with short, 
shining hair. Their heads were incased within a ring of ten or 
twelve spear-like ¢extacula, from the end of their nose (or what 
appeared to be their nose), had twelve to fifteen long, worm-like 
feelers, which they kept in continuous motion, for the purpose (it 
seemed to me), to ward off danger from any and all directions. 
And from their hinder-parts were presented ten or twelve spear- 
like bristles; I presume for protecting themselves from danger in 
that direction. Their bodies were about % of an inch in length, 
with dark lines on each side, similar to a head louse or acarus 
scabies, and they were in continual motion, throwing their ill- 
looking limbs in every direction, hitting their fetlows, who seemed 
to resent the freedom indulged in, and perfect bedlam seemed to 
exist among them, for I never saw them when they were not 
fighting one another, and tearing each other in a terrible manner. 
I do not know that these insects are natives of the sugar men- 
tioned, or only invited from its want of cleanliness. 

I have never been able to find any insects in refined sugar, but 
have observed them occasionally in the poorer quality of figs, and 
also in some prunes, and other foreign truits. 





Transmission of Motive Power.—We have already referred 
to the transmission of motive power from the mines to the centers 
where it is required, by means of electric wires instead of the 

- transportation of coal as now practiced. Sir Henry Bessemer is 
credited with making a proposition of this kind with reference to 
London. He says: 

“What a magnificent vista of legitimate mercantile enterprise 
this simple fact opens up to our country. Why should we not at 
once connect London with one of our nearest coal fields by means 
of a copper rod of one inch in diameter and capable of transmit- 
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ting $4,000 horse-power to London, and practically bring up the 
coal by wire instead of by rail ?” 

Concerning this proposition an English exchange, assuming that 
each horse-power can be generated by consumption of 3 pounds 
of coal per hour, and that the engines work six days and a half 
per week, estimates “that there would be required an annual con- 
sumption of coal equal to 1,012,600 tons to produce the result. 
Now all this would, in the case assumed, be burned at the pit’s 
mouth at a cost of, say, 6 shillings per ton for large and 2 shillings 
per ton for small coal; that is, at less than one-fourth the cost of 
coal in London. This would immensely reduce the cost of the 
electric light and of the motive power now used in London for 
such a vast variety of purposes. At the same time it would save 
the city from the enormous volumes of smoke and foul gas which 
this million of tons of coal would make if burned in the city.” 

Following up this train of thought the same authority argues 
that a 1-inch diameter copper rod would cost about £533 per mile, 
and if laid to a colliery 120 miles away, the interest at 5 per cent. 
on its first cost would be less than 1 penny per ton on the coal 
practically conveyed by it direct to the house consumer. These may 
appear to be visionary ideas at the present time, but with the rapid 
advance that is being made in electrical science, and in the appli- 
ances for utilizing the electric current, there is no saying what will 
be accomplished in the early future.—.VWechanical News. 


Photo Printing in Colors.—Some specimens of color printing 
in Herr Albert’s studio deserve mention. Herr Albert has been 
experimenting with some success on the method which is usually 
connected with the name of DucosduHauron. A painting is 
photographed three times; the first negative is taken through a red 
screen, the second through a blue screen, and the third through a 
yellow screen. Albert employs colored liquids for his screens, 
and in this way he secures three negatives, in the taking of which 
es ar ae the rays of the thtee primary colors have been ab- 
sorbed. The negative taken through the red screen is then printed 
upon red carbon tissue, and the other two negatives printed re- 
spectively with blue and yellow tissue. Then the three prints in 
red, yellow and blue are superposed, and the picture is finished. 
By working in this way Herr Albert claims to have reproduced a 
colored picture of Lemercier, which had been produced from 
eighteen stones (and therefore contained eighteen different tints), 
in all its prestine beauty. As the original was not at hand for 
comparison, it was impossible to say how far success had been se- 
cured, but certainly the Albert pictures are very pleasing and 
interesting —Exchange. 


Dynamite.—It is said that the 15 dynamite manufactories now 
under the control ot M. Nobel turn out about 5,000 tons a year. 
In this country and in Europe it is estimated that the production 
of explosives containing nitro-glycerine is between 7,000 and 
8,000 tons a year, and this quantity has the energy of at least 45,- 
000 tons of ordinary gunpowder— Boston Four. of Chem. 
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wee 
PRACTICAL NOTES AND FORMULA. 
In Dyspepsia with Acid Eructations and Debility— 
Te TI, IE aac hss cteuewnsss gis. 5, 
6S birder aan enue x etckes | (ae 
Ps MN sn seen stains ceeawansiawase ors 31, 
fe oe ee em ee ad 32. 
was Make a draught, to be taken night and morning.— Western 
Med. Reporter. 
Or: 
aE ee oe gers. 120, 
OR, QUNMIOM. MPOUNRE.. 5. 65 os ss ioe cvsiesiads 
INS 55 yaad ais ees cane mee a. 2 
MM iso cavakcdexsescarenveses ad 3 &. 
Mix. A sixth part three times a day —J/6id. 
In Pyrosis and Gastrodynia.— 
R Liq. bismuthi et ammon. citrat................... 3 1, 
I ING isin edine- oem cliadneteka sieaenas 3%. 
a. Make a draught, to be taken three times a day. One drachm of 
the solution of bismuth is equal to 20 grains of powder.—/é7d. 

Camphorated Chloro-Tannate of Iodine is the name given 
by Dr. Q. C. Smith, of Austin, Texas, to the following prepara- 
tion which is used as a topical application to bleeding ulcers and 
cancers of the cervix uteri: 

ee Ce eer errr ee rere rs Tye 3 i, 

iia eG ek uaa w kin alee viashur wkd 3 ss, 
ST ee ee een 3 Vi 

Dissolve and add sufficient tannic acid to bring the mixture to 
the consistence of thick syrup.— South. Prac. 

Injection for Sciatica.—Lereboullet recommends in cases 
where morphia is badly borne the following solution for hypoder- 
mic injection— 

P RK Morphiz hydrochlor........... gr. 4%, 003 Gm. 
i Atte sulph................ gr. %, o0o12 Gm., 
ME GO. 5 wo oe ss cc gvaes fl. Zijss, 10.00 fl. Gm. 

Ten to fifteen minims every six hours.— Union Med.; London 
Pract. 

Treatment of Phagedenic Ulcers.—Dr. Vidal, in Concours 

Medical, recommends— 
om ss Re cositihee peta ack eke ns WAGs WE RS =x, 
Pe ee ree ere erry Ter $4. 

M. Make into an ointment and apply morning and evening.— 

Med. and Surg. Rep. 
3 




















314 SOUTHERN MEDICAL REcoRD. 


Incontinence of Urine.—For incontinence of urine in chil- 
dren, Dr. Janeway, in N. Y. Medical Record, recommends a com- 
bination of ergot, belladonna and iodide of iron. We suggest the 
foilowing formula— 


ee ee errr ri wore et 3 ij, 
NN oo ass aaucdivg kis 5 4 Maw ROR 5); 
I 95's 6b Sires 6x oN Ww WW Cala REND 3), 
OT ee ry eee ee re 3 j. 


M. One teaspoonful morning, noon and bedtime to a child 10 
years old. 


In Heart-burn and Acid Eructations.—The following loz- 
enges are superior to the officinal bismuth lozenges— 


ee eer eer one gers. 720, 
ee a ar 5% 2, 
Calcis carbonat. precipitat...........:..... 5 2 
Ee ere red ee ee grs. 1800, 
coe on cist all AEE CLE OEE TEE EE eee re 3 14, 
oe a er rere err rc eee gTs. 220, 
ES ne er % 1. 


Divide into 360 lozenges, and dry them with a moderate heat. . 
From one to six lozenges may be taken at a dose.—/6/d. 


Iodoform in Uclers.—Dr. Wade, in Detroit Clinic, says: In the 
treatment of ulcers, the cause, if possible, being otherwise re- 
moved, I have found no other application to equal the following: 


Take of 


ee ere rrr gis. 30, 
wumeernce GF Dismath............5.5.55'4 gers. 60, 
RE IN 555.6 65/6: aw thas Juss cee grs. 15, 
RT EE ae ee Ae a. .4, 
ee ett. 10; 
INS Sc hehe wei ks eveds. sak dl fl. 5.3. 

Mix and write. Shake and apply. 

Purpura.— 

RE ren ORL eee ge % iv, 
eer rrr y eer Ee mt XX, 
NINN 56 a6 neki os ev bAR eine sree 3 ij. 


M. Sig. One-sixth part, with three tablespoonfuls of water 
three times a day, after meals.—JZed. Gaz. 





Dyspneea of Phthisis and Emphysema.— 


ee IN oie no 0.4 kc wry no oe Vk ee ers. ij, 
I 95 5: Shy Sa Wine neh ney + oe girs. XX, 
Se 85 ee vee nee by a ee S UAE grs. xl. 


M. and divide into twelve pills; one to be taken every four 
hours until relief is obtained.—JZed. Gaz. 























SouTHERN MEDICAL REcorD. 315 


Iodoform in Lung Disease.—The recent developments in the 
pathology of lung infiltration, and in its antiseptic treatment by 
continuous inhalations, have given me hope to expect that the 
continuous action of so potent a local remedy as iodoform, when 
precipitated upon the surface of the minute ramifications of the 
lungs, may develop*more than has recently been anticipated to ac- 
crue in the local treatment of consumption. I have not yet had 
an opportunity of furnishing clinical evidence in support of this 
theory, and I bring up the subject i in the interests of a cooperative 
test. This is the formula I use: 


Take of 


SE MEE iii sedan ey ink ensagrs base fl. J 4, 
PSS id cy Assn aon abies we dee need grs. 5, 
Ee roe eee eee fl. 3 4, 
een eT rn a P- gis. 5 to 10. 


Mix. Dissolve the iodoform before adding the glycerine. The 
acetic ether should be chemically pure, which may not be found 
in the shops. I have not had afsatisfactory article, until it was made 
with reference to purity by Swift & Dodds, of Detroit, especially 
for this purpose. Some samples would not mix with glycerine, 
and the impure goods rapidly change the iodoform to free iodine. 

Acetic ether quite effectually covers the odor of iodoform, at 
least so that the inhalation is not at all disagreeable. I have now 
used todoform in this manner several hundred times, and I have 
not yet observed any undesirable effects, either local or constitu- 
tional— Dr. Wade in Detroit Clin. 


Prevention of Diptheritic Infection.—M. Flager, in the 
Pharm. Centralblatt., recommends lozenges, composed after the 
following formula, to persons who are exposed to the infection of 
diphtheria: 


eo a re 3; 
Cee CMU ik a eee neh wwnsaidess 5 iss. 

M. Melt together, and then add— 

R Tolutan. bals..... a EE, Py Cnet Ma gr 3 iiss, 
Pe Ek BP aR lees toa 0d HS 3 iss, 
WN BE ig shook Nees Ee ZV; 

Ps ici aite sa x dinars i Sesame nse Hie le ws eo 3 iss-iiss. 


M. Reduce to fine powder, and aromatize with— 


CT, 2 Uo tari ere can m xX, 
Se eR eer eery Mere mny Tree ba es: 3 j. 


M. After the mass has cooled divide into 100 pastilles. 


One of these lozenges should be very slowly masticated four or 
five times daily.— Jed. and Surg. Rep. 
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EDITORIALS AND MISCELLANEOUS. 


(0a Tue Rep Cross on your Journal shows that you are in 
arrears for subscription. 


SURGEON GENERAL OF THE UNITED STATES. 


Sugeon General Barnes being sixty-four years old has been 
placed on the retired list. He has served as Surgeon General for 
twenty-two years. 

The officer appointed to fill his place is Dr. Charles H. Crane, 
of New York, who has been acting as Assistant Surgeon Gen- 
eral since the close of the late war. 


PREVALENCE OF CANCER. 


The death of Senator HILL, of Georgia, which took place on 
the 16th inst., suggests to our minds the increased prevalence of 
cancerous affections in this country and the humilliating fact that 
we have yet no remedy for the disease. Another fact may as well 
be confessed by the profession, and that is, that the knife which 
has been claimed as the best method for removing cancerous 
tumors is, after all, a very questionable method, even in the milder 
cases where life is expected to be prolonged by removing the 
tumor, as experience shows that it more frequently hastens the 
fatal result either by enlarging the surface upon which the diseased 
process is renewed, or by causing the development of the malady 
in some internal or more vital part of the system. 


DEATH OF DR. A. §. HEATON, OF DETROIT. 


A private letter conveys to us the sad intelligence of the death 
of Dr. A. S. Heaton, Professor of Clinical Medicine in the Detroit 
Medicai College. We made the acquaintance of Dr. Heaton and 
his excellent lady at the tine of our visit to the American Medical 
Association at Richmond in 1881, aiid was most tavorably im- 
pressed with him as a gentleman and as a medica! man of intelli- 
gence and fine attainments in the profession. His death toux place 
on the gth ult. from disease of the heart. A meeting of the physi- 
cians of Detroit was called on the following day in honor of the 
departed brother, and the following resolutions passed: 


WHEREAS, It has pleased Divine Providence to remove, in ¢-T—w with the 
order of nature, our brother physician and townsman, ABRAM 8. HEATO 
That the profession of this city and State has lost one of its *most dis- 
—— and valued members, and this community a capable and highly esteemed 
ractitioner. 
“ Resolved, That wesympathize with the bereaved family, and with those who 
have been accustomed for so many years to rely upou his advice and assistance in 
times of sickness. 


Dr. Heaton was in his 54th year, and was an active business 
man and a progressive practitioner. We tender our sympathy to 
the wife and family of our deceased friend and brother. Peace 
to his memory! i 
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Tue TEXAS PHARMACEUTICAL AssociATION held its fourth 
annual meeting in Fort Worth, May 9th and toth, the Second 
Vice-President, Leo Preuss, of Eunis, presiding. The Secretary 
read the annual address, containing valuable suggestions for the 
future welfare of the Association. Among the business trans- 
acted was the application for a charter, and the election of a Com- 
mittee of Trustees. The following officers were elected to serve 
for one year: President, E. M. Wells, Fort Worth; Vice-Presi- 
dents—W. J. Morley, of Austin; T. W. Powell, of Fort Worth, 
and C. F. Hall, of Bryan; Treasurer, E. W. Lancaster, of Marshall; 
Secretary, W. H. Murdock, of Dallas. The next meeting will be 
held in Austin, the capital, on the second Tuesday of May, 1553. 
—Exchange. 





GYNECOLOGICAL.—_We invite attention to the card of Drs. 
Taliaferro & Noble, in reference to their Infirmary, located in this 
city for the treatment of diseases of women. The Infirmary is 
pleasantly located, is commodious, airy and convenient—located 
‘adjacent to the Doctor’s residence, and supplied with suitable ap- 
pliances, nurses, etc. The general practitioner often finds it de- 
sireable, in obstinate cases, requiring special and unusual attention, 
to refer his patient to a specialist who is experienced and reliable, 
and who is provided with suitable appliances and conveniences 
for such cases. 





THE attention of Doctors’ wives is called to the advertisement 
of the Patti Hand Attachment to sewing machines in this issue. 


CINCINNATI SANITARIUM.—See the advertisement of this ex- 
cellent institution in this Journal. 


CELERINA.—Read the new advertisement of this excellent pre- 
paration commencing with this number of our Journal. 


Tue American Pharmaceutical Association will hold its thirtieth 
annual meeting at Niagara Falls, commencing September 12th. 





BOOK NOTICES. 


DISEASES OF THE RECTUM AND ANNuS. By Charles B. Kelsey, 
M. D., Surgeon to St. Paul’s Infirmary for Diseases of the Rec- 
tum, etc.; etc. New York: Wm. Wood & Co. 


This is an illustrated work of 288 oc. pages, well gotten up and 
contains a great amount of valuable, practical information upon a 
department but little understood by the profession at large. It is 
wei! adapted to both the student and the general practitioner. 


ANNUAL ReEporr of the Board of Regents of the Smithsonian 
Institute, showing the operations, expenditures and condition of ° 
the Institution for the year 1880. Washington: Government 
Printing Office, 1881. 

The work exhibits the financial affairs of the Institution, etc. 

The Appendix contains 2 record of recent progress in the princi- 
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pal departments of science; astronomical observations, etc., for the 
past year from the various Observatories in the United States are 
given. 


PRINCIPLES OF HuMAN PuysioLtocy. By Wm. B. Carpenter, 
M. D., F.R.S., F.G.S., F.L.S., Registrar to the University of 
London, etc. Edited by Henry Power, M. B., F. R.C.5S., Lon- 
don, Examiner in Natural Science, etc., etc. A new American 
from the Eighth revised and enlarged English edition, with 
notes and additions by Frances G. Smith, M. D., Professor of 
Institues of Medicine in the University of Pennsylvania, etc. 
Philadelphia: Henry C. Lea, 1876. 

We can recommend the above as one of the best works extant 
on Physiology. Suited to both the general practitioner and to the 
student of medicine. 


ELECTRICITY IN SuGERY. By John Butler, M. D. Boericke & 
Tafel, New York, 145 Grand street. Philadelphia, 1011 Arch 
street, 1882. 

A work of 109 pages. Practical, and based upon the author’s 
experience, and designed for the use of the specialist and general 
practitioner. 


Fourtu BienNIAL Report of the State Board of Health of 

Maryland, 1882. 

We are indebted to Dr. C. W. Chancellor, Secretary, for a copy 
of the above interesting Report. The following are the officers of 
the Board, to-wit: 

J. Robert Ward, M. D., President, Govanstown. 

C. W. Chancellor, M. D., Secretary, Baltimore. 

James A. Stewart, M. D., Baltimore. 

Hon. Charles J. M. Gwinn, Baltimore. 

J. Crawford Nelson, C. E., Baltimore. 

St. George W. Teackle, M. D., Baltimore. 


TRANSACTIONS of the American Gynecological Society, Vol. 6, 
for the year 1881. Philadelphia: Henry C. Lea’s Son & Co. 
This volume contains the index to the Gynecological and Ob- 

stetric literature of all countries, for the year 1880, prepared with 

the co-operation of Dr. J. S. Billings, U.S. A., in charge of the 

National Medical Library, Washington. 


MENTAL PATHOLOGY AND THERAPEvOICS. By W. Griesinger, 
M. D., Professor of Clinical Medicine and of Mental Science in 
the University of Berlin, Homorary member of the Medico- 
Psychological Association, membre Associe Etranger De La 
Societe Medico-Psycologique De Paris, etc., etc. Translated 
from the German (Second edition) by C. Lockhart Robertson, 
M. D., Cantab, Medical Superintendent of the Sussex Lunatic 
Asylum, and James Rutcherford, M. D.. Edin. 

A work of 361 oc. pages, in which are treated with much ability 
the various forms of insanity, melancholia, mania, dementia, and 
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other complications. Interesting and important information on 
psycology, idiocy, cretinism, etc., are given, and other matters 
pertaining to méntal disorders are treated in a manner at once 
forcible and interesting. 


MuLtuM IN PARrvo—the best Pocket Anatomist Founded upon 
Gray—By C. Henri Leonard, A. M.,M.D., Professor of the 
Medical and Surgical Diseases of Women and Clinical Gyne- 
cology in Michigan Medical College, etc. 


Eleventh revised edition. A useful little work for students at 
the dissecting table. Price, 75 cents. C.H. Leonard, 89 Miami 
Avenue, Detroit, Mich. 


Tue INcIpDENTAL Errects or Drucs: A Pharmacological and 
Clinical Hand Book, by Dr. L. Lewin, Assistant at the Pharma- 
ceutical Institute of the University of Berlin. Translated by 
W. T. Alexander, M.D. New York: William Wood & Co., 
1882. McGarity & Laird, Agents, Atlanta, Ga. Octavo, 239 


pages. 


This work is one of unusual interest, and should be carefully 
read by the practitioner, who will here find a solution of many 
conditions and symptoms not heretofore understood, and supposed 
to be different phases of disease, when in reality they are the re- 
sult of the incidental effects of the medicines used. In the case 
of quinine, for instance, we sometimes see “headache, deafness, 
general muscular excitability, chilliness and vertigo disappearing 
in the horizontal position. Sometimes periodical anxiety, fainting 
or symptoms of collapse.” A species of urticaria is also not un- 
frequently seen, and other forms of eruption. It will be a useful 
and interesting work of reference, and should be in the library of 
every practitioner. 


TRANSACTIONS of the Medical and Chirurgical Faculty of the 
State of Maryland, at its eighty-fourth Annual Session held at 
Baltimore. 


The volume is a neat one, and contains many able and interest- 
ing papers, of which we have not space to make special mention. 
The President elect for the present year is Dr. Wm. M. Kemp. 

Vice-Presidents: Dr. Tho. S. Latimer and Dr. Richard Mc- 
Sperry. 

Recording Secretary: W. L. Register, M. D. 


Wuat To Do IN CASEs OF Potsontnc. By William Murrell, M. 
D., M.R.C. P., Lecturer on Materia Medica and Therapeutics 
at Westminster Hospital, Assistant Physician to the Royal Hos- 
pital for Diseases of the Chest. Second edition. Detroit, Mich., 
U.S. A., 1882. Geo. S. Davis, publisher. 


A little work of much useful and practical information. 
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SPECIAL NOTICES. 


PARKE, DAVIS & CO.—This great drug house, of Detroit, Michigan, have at- 
tained to a very high reputation as wholesale druggists and manufacturing chemists. 
Their indomitable enterprise in the importation and presentation of new drugs to 
the Profession is worthy of all praise, and their numerous reliable and elegant prep- 
arations have the confidence of the public and of the Medical Profession every- 
where. See their advertisement in this Journal. 


THE art of sugar-coating pillsso as not to impair their solubility, but to preserve 
the composition, keeping it soft and plastic, has uired for Messrs. Warner & 
€o., a world-wide reputation. Physicians may rely upon the mg ot the drugs 
used, and upon the mathematical nicety in which their pills, “granules,” and 
“parvules” are divided. Every doctor may be his own druggist, and at the same 
time save himself the drudgery of it by using WARNER'S preparations. A bottle 
of Quinine Pills recently sent us by this firm satisfies us that this firm is fully main- 
taining its reputation.—North Carolina Medical Journal, July, 1879. 


REED & CARNRICK.—The polite and intelligent agent of this excellent house 
called at our office and exhibited a number of samples prepared by them. For neat- 
ness, beauty and excellence of combination they cannot be surpassed. We ask our 
readers to read their advertisement on next to last cover page in this Journal, and to 
test their preparations. We have found them very useful in practice. 


CELERINA.—Examine the advertisement of this agent by J. ©. Richardson in 
this Journal. It is very highly extolled asa Nerve Tonie of rare quality, adapted 
to low, debilitated conditions of the system from any cause—especially in cases of 
mental, nervous or sexual exhaustion. Among the multitude of new and useful 
agents now being introduced, it isregarded as a very valuable addition to the arma- 
mentarium of the physician. 


HY DROLEINE.—Dr. E. H. Trenholme,.32 Beaver Hall, Montreal, Can., says: My 
experience with Hydroleine has been more than satisfactory, and I know no rem- 
edy like it in cases of a scrofulous or tubercular diathesis. In some of my cases the 
effect of Hydroleine has been really marvelous, { wish you to send me half a dozen 
bottles for my own personal use, as I wish to continue taking it myself. 





NOW that the father of antiseptic surgery has placed carbolic acid under ban, 
and recommended Sa, 4A as an efficient substitute for it, we would advise phy- 
siciaus to give LISTERINE atrial. Eucalyptus is one of its constituents; and the 
preparation, being a perfect solution, is presented in a form most convenient tor 
general use.—Louisville Medical News, June 25th, 1881. 


More of ELLIOTT’S SADDLE BAGS are sold than all other patterns com- 
bined. One thousand have been shipped to different parts of the country since Jan- 
uary lst. The proprietor invites a thorough investigation and comparison of every 

inthe market. The U. 8S. Government did this in 1879, and adopted the EL- 
LIOTT. Doctors that dothe same thing get the standard article. Send for circular 
to A. A. MELLIER, 709 Washington Avenue, St. Louis, Mo. 


JOHNSTON’S FLUID BEEF. 


C. H. F. Routa, M. D., Senior Physician tothe Samaritan Hospital for Women and 
Children, etc.,52 Montague Square, London, 17th April, 1878, writes:—I have made 
careful and repeated triais of your Fluid beef, and am eminently satisfied with it. It 
affords sustenance, and is well borne by weak stomachs. It seems to me to fulfil a 
desideratum long sought for, and I teel much obliged to you for bringing it before 
my notice. 1 trust you will have depots in London soon, for a Beef Tea containing al- 
bumen and fibrine in such large quantities, and in such a readily assimilable mix- 
ture, will prove of the greatest value to the treatment of disease, 


Quinine Hypodermically.—Quinia Bi-Muriatica Cardamidata; soluble in its 
own weight of boiling distilled water. é 

Dr. McCoy, house physician of Bellevue Hospital, in the Medical Record of August 
7th, 1880, cited 38 cases in which he subcutaneously administered this remedy with 
the most satisfactory results, and without the sequence of a single abcess. He em- 
ployed a fifty per cent. solution of Bi-Muriate Quinia with Urea; and in one case, 
which he cites, found that 40 grains of the salt, when given at one time, produced 
cinchonism in one hour, the a ge being decreased four degrees in five hours, 

McKesson & Robbins, of New_York, well known as the introducers of gelatine- 


coated pills, manufacture the salts, and sell it in one, two and four gramme Vials, 
and also the fifty » er cent, solution which they put up in one-eighth ounce and one 


ounce vials, 














